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rom QOO

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4247(a){1) of the Internal Revenue Gode (except private foundations)

P Do not enter social security numbers on this form as it may be made public,

OMB No. 1545-0047

2017

Open to Publlc

Denartment of the Trealasury A
Internal Revenue Senvice P Go to www.irs.gov/Form9890 for instructions and the latest information. Inspection
A_ For the 2017 calendar year, or tax year beginning 07 /01 /17  andending 06/30/18
B Checkif applicable: C Name of crganization D Employer Idantification number
D Address change Together We Cope
I::| Name change Daing business as ] 36-3666952

Room/suite E Telephcne number

' D Inilial return

Fina! return/
terminated

[:] Amended

[:] Application pending

Number and street (or P.O. box if mail is not delivered to street address)

17728 South Oak Park Ave

708-263-0302

Tinley Park

City or town, state or province, counlry, and ZIP or forelgn postal code

IL 60477-2722

& _Grogs receipts §

3,672,281

retum

¥ MName and address of principal officer:

Frank Trombley

I Tax-exempt status:

[m 501(c)(3)

[ ]sete ¢

}  finsert no.)

I_l 4947(a)(1) or

|—| 527

J__website: »  WWW.Logetherwecope.com

H{b} Are all subordinates included?

H{c) Group exemption number |

H{a) ls this a group retum for subordinates? |:| Yes No

D Yes D No

If *Na," attach afist. (see instructions)

K Form of organization:

KI Corparation |—l Trust |_I Assouiation |_E Other b

| L Yearoffamaton: 1 982

I M_ State of legal domicile:

Part |

Summary

See Schedule O

1 Briefly describe the organization's mission or most significant activities:

g
£
% 2 Check this box b |:| if ihe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, line¢ ta 3 6
8| 4 Numberofindependent voting members of the governing body (Part VI, linetdy 4 6
£ | 5§ Total number of individuals employed in calendar year 2017 (PartV, line2a) S 36
3| & Totol number o volunteers (estimate fnecessary) T 6 | 222
7a Total unrelated business revenue from Part Vil column (C), line¢12_ 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 . i et iieeieiesnas 7b 0
Prior Year Current Year
o | 8 Contributions znd grants (Part VIl linethy 2,856,329 3,196,456
% 8 Program service revenue (Part Vil ine2g} g
& | 10 Invesimentincome (Part VIl column (A), lines 3,4, and7d) 313 163
% | 11 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 165,293 87,689
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 2,961,935 3,284,308
13 Grants and similar amounts paid {Part IX, column (A), lines -3y 2,110,024 2,205,873
14 Benefits paid to or for members (Part X, column (A), lined) 0
@ | 15 Safaries, other compensation, employee benefits (Part [X, column (A), lines 5-10} 769,235 848,811
2 | t6aProfessional fundraising fees (Part IX, column (A), ine 1) 0
E b Tota! fundratslng expenses (Parl IX, columnn (D), e 28} 100, G:G .......
W 17 Other expenses (Part X, column (A), lines 11a-t1d, 11f-24e} 273,256 247,402
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), tne 28y 3,152,515 3,303,086
19 Revenue less expenses. Subtract line 18 fromline12 -190,580 -18,778
H § Beginning of Current Year End.of Year
£5| 20 Totdlasseis (PartX, e 18) ... 1,022,741 1,021,999
2% 21 Totalabifties (PartX, ine 26) ... 23,436 71,472
25 2 Ne asgeis or fund balances. Subtractline 21 fromline20 . . ... ... 969, 305 950,527
- Stanature Block
zia@?;.ll‘y, | dectare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and balisf, itis
‘;JI?(e. Declera!ion of preparer guihr-_:r than officer) is based on all information of which preparer has any knowledge.
AT At [ WAL |.3-/9"-/9
Sign nature of officer Date i 7
Here ’ Kathryn Straniero Executive Director
Type ar print name and title
PrintType preparer's name Preparer’s signature Pate Check D if | PTIN
Paid John €. Williams, C.P.A John C. Williams, C.P.A 03/15/19| selfemployed | PO0197220
Preparer |ciwwame »  Hearne & Associates, P.C. rmsENP  36-4050248
Use Only - 19250 Everett Ln Ste 200
Firm's address P MOkena, IL 60448 Phane no. 708-478-4650

May the IRS discuss this return with the preparer shown above? (see instructions)

Hﬁas |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (z017)
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me%é@mn’Toqether We Cope 36-3666952 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anvliineinthis Part Il . . ..,

1 Briefly deseribe the organization's mission:

See Schedule C

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 ar 890-E22 [ ves [X] No

Iif "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Dascribe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporfed.

.............................................................................................................................................

4d Other program services {Describe in Schedule O.)
(Expenses $ 41,467 including grants of $ ) (Revenue § )
4e Total program service expenses ¥ 2,982,323
DAA Form 990 (2017)
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Form 990 (2017) Together We Cope 36-3666952 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)? If "Yes,"
complale SChEdUIB A || | e 1 ;4
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 1 X
3  Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! | ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4 X
5 Isthe organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parr h'l .................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? if “Yes,” complete Schedule D, Part b 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,"
complete Schedule D, Partlll 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV . 9 X
16 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 #f “Yes,”
complete Schedule D, Part VI 1ta] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule O, Partvi 11b X
¢ Did the organization report an amount for investments—progran related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 if "Yes," complete Schedule D, Part Vil e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,"” compiete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D Farts Xland XIT 1} ¥
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xt and Xit is optionat 12h X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /7 "Yes,”complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /i *Yes," complete Schedule F, Parts fand v 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compiefe Schedule F, Parts lland iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts iffand v B 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Partll | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, " complete Schedule G, Parf il | ... ......ooooii i 19 X

DAA

Farm 990 2017y
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Form 890 (2017) Together We Cope 36-3666952 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization altach a copy of its audited financial statements to this relurn? ... oo 20b
21 Bid the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic gavernment on Part IX, column (A), line 12 if “Yes,” complete Schedule I, Parts fand If e 2| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,"complete Schedule |, Parts fand it 22 | X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J | 23 X

24a Did the organization have a {ax-exempt bond issue with an outstanding principal amourt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 “Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,"gotoline 258 .| .. . .. ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any taxexemptbonds? 24c
d  Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringthe year? 24d
25a  Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yaar, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF*Yes,” complete Sehedule L PAIT | ||| . e 25b X

26  Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables fram or payables to any
current or former officers, directors, trusiees, key employees, highest compensated employees, or

disqualified persons? /f "Yes," complete Scheduie L, Part If 26 X

27  Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if “Yes,” complete Schedule £, Partitf 27 X

28  Was the arganization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshalds, conditions, and excepfions):

a  Acumrent or former officer, director, trustee, or key employee? ff "Yes,” complete Schedule L, Partty 28a X
b Afamily member of a curent or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L‘ B Y e 28b
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, tiustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M 29 | X
30  Did the organization receive contributions of art, historical freasures, or alher similar assets, or qualified
conaorvatien eantributions? If "Yes,” somplete Sohedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parr I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Scheduwle R, Par} 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, ill,
Or M, and Part Ve 1 e S 34 X
35a Did the organization have a controlied entity wilhin the meaning of section 512(b)(13y2 35a X
b If"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations, Did the organization make any iransfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organizatien
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vl ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and .
197 Note. All Farm 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017)

DAA
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Form 990 {2017) Together We Cope . 36-3666952

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

o

2a

3a

4a

5a

6a

o T

TR 0 QO

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportahle gaming (gambling) winnings fo prize winners?

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,"” has it filed a Form 890-T for this year? If “No”lo fine 3b, provide an explanation in Schedule © . . . .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authorily

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year?

If"Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipis that are normally greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduclible? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

2h | X

3a X

3b

4a X

5a X

5h X

5c

6a X

6b

‘7a X

70 | X

7c X

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1398-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

apansaring organization have excess business lioldings ol ony limo during tho yom?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Te A

7f X

7h

9a

9b

Section 504{c)(12) organizations, Enter: )
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounis due or paid to other sources

against amounts due or received from them.) 11b

Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or acerued during the year 1 12b 1

_1Za

Section 501(c}(28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health pfans inmore than one state? .
Note. See the instructions for additional information the organization must repart on Schedule O.

Enter the amount of reserves the organization is required to.maintain by the states in which

the organization is licensed fo issue qualified health plans . . | 13b

13a

Enter the amount of reserves on hand 13c

14a l X

14b

DAA

£orm 990 (ze17)
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Form 990 (2017) Together We Cope 36-3666952 Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No"
response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V!

Section A. Governing Body and Management

fa Enter the number of vating members of the governing body at the end of the tax year 1a 6
it there are material differences in voting rights among members of the governing body, or
if the gaverning body delegated bread authority to an exscutive committee or similar
commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6
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-
o {Qn fde |C3

4

5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? Ta

b Are any governance decisions of the organizafion reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body? 7b

8  Did the organization contemporanesusly document the meetings held or written actions undertaken during the year by the following:

No

] Eaeloodl P e

PR Fo

a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? sh | X

9 |5 there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule Q . . ...ttt it i eee ez,

Section B. Policies (This Section B requesis information about policies not reguired by the Internal Revente Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. ... iiiviiiniinns 10b
11a Has the organization provided a complete copy of this Form 980 fo all members of its gaverning body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 - 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12c
13  Did the organization have a written whistleblower policy? 13
14 Did he organlzation have o willlen ducurnant relention and dsslruclion polley 14
15  Did the process for determining compensation of the following persons include a review and appraval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or fop management official 15a
b Other officers or key employees of the organization 15b
I “Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a faxable entity during the year? 16a
b If"Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate ils
participation in joint veniure arrangemenis under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect o SUCh AmanGemMEN S ? L. . ... i ittt it et e sttt e e e s asas e ae ittt e te i, 16h

Yes

No

e P

e e

e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b IL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 998, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
Own website D Another's website Upaon request D Other (explain in Schedule O}
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, contlict of interest policy, and
financial statements available to the public during the {ax year. . .
20  State the name, address, and telephone number of the person who possesses the organization's books and records: -
Kathryn Straniero 17728 South Oak Park Ave
Tinley Park IL. 60477 708-263-0302

DAA

gorm 990 (2017
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Form996(2017) ‘Toqether We Cope : 36-36660952 Page T

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

o List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or irustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current cfficer, direclor, or trustee.

A 8) (o] ! (B {F}
Name and Titie Avetage Position Repottable Repaoriable Estimated
hours per {do not check more than one compensation compensation fram amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations campensation
heurs for ETTS T TE 5 S ofganization (W-2/1099-MISC) from tm_e
related c2| 2|58 38 | (W-2/1089-MISC} arganization
organizations (€ & Eie g 128 g and related
befow dotied |G E| § z & g organizations
Iine) 2| = ‘s E]
2] 8 © @
1] 0 =
LA g
° g

{(hFrank Trombley

President 0.00 | X 0 0
@Kevin Patrick

R 2.00.

Vice President 0.00 | X 0 0
3 Patrick McKernan

R 2.00.

Secretary 0.00 | X 0 0
{(HHRobert Gale

SRURSTVTIUPRUUIUTUTIPRORPRRPRRRTN! SO 2.00

Sergeant at-Arms 0.00 | X 0 0
(®VeLnadean Sweal

R 2.00.

Director 0.00 | ¥ 0 0
(e)Donald Schupek

R 2.00.

Director 0.00 |X 0 0
(MKathryn Straniexo

Executive Directox 0.00 X 76,180 0
(3)

(9}

(10)

(11)

DAA Form 990 (2017)
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Form 990 (2017) Togethexr We Cope 36-3666852 Page 8
Part Vil Siction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} ) (= (o} (E) ®
Name and lille Average Positian Reporlable Reportable Estimated
hours per (do not check mere than one compensation compensation from amount of
weaek box, unless person is botk an from related other
{list any officer and a director/trustee) the organizations compensation
hours for es] slo [ =1z = organization {W-2/1098-MISC) from the
related sa|l a|l=x 228l ¢ {W-2/5088-MISC} organization
organizations Eﬁ_ E|8 o g and related
below dotted gn':_! 9 3 |&g organizations
fine) gl 2 21 3
a1 2 @ @
] @0 =
LR -y 4
° g
b SUB-OEAl ... ... \uiiiiiiiiie e > 76,180
c Total from continuation sheets to Part VI, Section A . ... ... |
d Total (addlinestbandtc) .. ... > 76,180
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 bid he organfzallon sl any tormer officer, dhiector, v buslee, key emnpluyee, o highesl cotipetisaled
employee on line 1a? If “Yes,” complete Schedule J for sUGh individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cormpensation from the
organization and related arganizations greater than $150,0007 If “Yes,” complefe Schedule J for such
INAGUBE ...\ \eooeis oo e 4 X
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule J for such person . . . . iiiuiisiaiiciiiiieeiis 5 X
Section B, Independent Contractors
1  Complete this table for your five highest compensaled independent conlraclors (hal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's {ax year.
A "B C
Narne and bl‘lsg\ess address Descriptiu(n )nf services Cuméer!salian
2 Total number of independent contractors {including but not limited to those listed above) who
received more than $1060,000 of coimpensation from the organization P~ 0

Form 990 (2017)
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Form 980 (2017) Together We Cope 36~3666952 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . ., (]
(A {B) (©) 0)
Totat revenue Related or Unrelated Revenue
exempt business axcluded from tax
funclion revenue under sections
revenug §12-514
‘2*;:"3 1a Federated campaigns 1a
gg b Membershipdues 1b
“;E ¢ Fundraising events 1c
gE d Related organizations id
E,“E e Government grants {contribulions) | 1e 563, 469
.g‘f f Allother contibutions, gifts, geants,
2 g and similar amounts not incfuded above 1f 2,632,987
%g ¢ Noncash centributions included in fines 1a-1f: $ 2,336,753
OF| h Total. Addlines 181 ...ccovveovrereeireeene,.. > 3,196,456
@ Busn, Code
8 Z2a
é LT
3 o T
E d ..............................................
L T [
e
g f All other program service revenue ,..........
& | g Total. AddliNes 28—2f .................oiiiiainn... >
3 Investment income (including dividends, interest,
and other similar amounts) 4 163 163
4 Income from investment of tax-exempt bond proceeds P
5 ROVAMES ... i i iseeeianieianeeannn P
(i) Real {ii) Persenal
6a Gross rents
b Less: rental exps.
c Rentalinc. or {foss)
d Netrentalincomeor(loss)..............cooiivinn.., .4
7a  Gross amount from (i) Securities ) Over
sales of assets
other than inventory|
b Less: costor other
basis & sales exps.
¢ Gain or {loss)
d Netgainor{loss) .. ... .. |
o | 88 Grossincome frem fundraising events
B|  (wolhodug®
3 of contributions reporied on line 1c).
= SesPartiV,linets a 122,863
£ lLess: directexpenses b 38,225
© ¢ Netincome or {loss) from fundraising events ......... | - 84,638 84,638
9a Gross income from gaming activitles.
SegPart IV, fnedd a
b Less:dircctoxpenses b
¢ Net income or {loss) from gaming activities ........... »
i0a Gross saies of inventory, less
returns and allowances a 349,748
b Less:costofgoods sold b 349,748
¢ Net income or {loss) from sales of inventory ... [
Miscellanaous Revenue Busn. Code
ta  other . . ... 3,051 3,051
b ..............................................
LS
d Allstherrevenue ... .. .................... .
e Total Addlines 11a-f1d > 3,051
12 Total revenue. Seeinstrucions. ..................... > 3,284,308 3,051 84,801

DAA

Form 999 (2017}
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Form990 (2017) Together We Cope

36-3666952

Part IX

Statement of Functional Expenses

Section 501(e)(3) and 507(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part 1X

Do not include amounts reported on lines 6b, 5 A | ) )
ctal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part v, Ine2t 67 I 756 67 7 756
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,138,117 2,138,117
3 Granis and other assistance to foreign
organizations, foreign governments, and fereign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 76,180 20,671 50,568 4,940
6 Compensation not included above, 1o disqualified
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4858{c)(3)(B)
7 Othersalaries andwages 677,936 551,439 63,333 63,164
8  Pension plan aceruals and contributions {include
section 401(k) and 403({b) employer contributions)

9 Other employee benefits 28,871 21,903 4,361 2,607
10 Payroflitaxes 66,824 50,696 10,093 6,035
11 Fees for services (non-employees):

a Management L

b Legal .

c Accounting

d Lobbying ...

e Professional fundraising services, See Parf IV, line 17

f Invesiment managementfees

g Other. (Ifline 11¢ ameunt exceeds 10% of line 25, column

(Ayamount, istline 11g expenses ont Schedule &)
12 Advertising and prometion
13 Office experses 16,664 12,315 3,051 1,298
14 Informationtechnology .
15 Royalties . ...
16 Oeeupancy . 72,142 31,018 28,205 12,918
17 Travel ........................................
10 Prvinanis of havel or snlarininument expernasa

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ... 65 65
21 Paymenistoafiliates .
22 Depreciation, depletion, and amortization 54,706 39,113 11,485 4,108
23 Insurance 38,303 27,437 1,942 2,924
24  Other expenses. ltemize expenses not covered

ahove {List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a  OQutside Services . . 26,272 2,040 22,420 1,812

b Miscellaneous . . . . ... . 16,580 244 16,307 29

¢ . Vehicles Expenses 9,837 8,853 284

d  Telephone . . .. . . . ... 8,750 6,638 1,322 799

e Allotherexpenses 4,083 4,083
25 Total functional expenses. Addlines 1 through 24e . 3, 303, 086 2, 582,323 220, 137 100, 620
26 Joint costs. Complete this line only if the )

organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) ............. ..
DAA Form 990 2017)
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Form990(2017) _Together We Cope 36-3666952 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note t0 any ne NS Part X o e e e e e i ans |_L
(A) {B}
Beginning of year End of year
1 Cash—non-interestbearing ., 27,182] 1 15,137
2 Savings and temporary cash investments 48,695] 2 76,208
3 Pledges and grants receivable, net 3
4 Accounts recelvable,nat T 94,517] 4 88,886
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢){9) voluntary employees’ beneficiary
o organizations (see instructions). Complete Part ll of Schedle L 6
@ .
7] 7 Notes and loans receiveble,qpet 7
< 8 ]I‘IVBnthieE {Ur SaEe O e s 4 4 L 8 3 4 8 62 4 2 1 7
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basfs. Complete Part VI of Schedule D 10a 1,377,193
b Less: accumulated depreciaion 10b 597,991 806,870] 10¢c 179,202
11 Investments—publicly traded securies 11
12  Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part iV, tne1t 13
14 Intangible assels 14
15 Otnerassets. See Part IV, e 11 633 15 348
16 Total assets, Add lines 1 through 15 (must egual e 34 L. ..o rs iz iirionienisisrsnsis 1,022,741) 18 1,021,999
17 Accounts payable and accrued expenses 39,158 17 42 ; 404
18 Grantspayable | 18
19 Deferred L L 19
20 Tax-exempt bond liabifities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part It of Schedulet 22
~ |23 Secured morigages and notes payable to unrelated third parties 5,863 23 22,360
24 Unsecured notes and loans payable to unrelated third parties 8,415 24 6,708
25 Other liabilities {including federal income tax, payables to related third
pariies, and other llabiliiss nol ncluded on llnes [/ 24). Complsts ['art X
of SchedUle D 25
26 Total liabilifies. Add lines 17 through 25 ... . i it ittt ettt tesserariieescnenss 53,43¢6]| 28 71,472
Organizations that follow SFAS 117 (ASC 958), check here B> and
2 complete iines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets 965,167 27 947,844
g 28 Temporarilyrestricted netassels 4,138| 28 2,683
‘B |29 Permanentlyrestricted netassets ... ... .. 29
u=. Organizations that do not follow SFAS 117 (ASC 858), check here b and
ﬁ complete lines 30 through 34.
%m'i 30 Capital stock or trust principal, or currentfunds .~~~ 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Refained earnings, endowment, accumulated income, or otherfunds 32 -
33 Total net assets or fund balanees 969,305] 33 . 950,527
34 Totalliabilities and net assets/fund balances ..o 1,022,741 34 1,021,999
Forin 990 2017)

DAA
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Form996(2017) 'Toqether We Cope 36-3666952

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .. .

O oo ~N O h W

-
o

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column {A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

A LU= ) D T

3,284,308

3,303,086

-18,778

969,305

W (oo |~ [ | B [0 [N =

950,527

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any ine i this Part X1 e D

1

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below {o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box belaw to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consclidated and separate basis

If "Yeas” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedufe O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337%

If “Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits. ................. ..o .

Yes | No

_2a X

20| X

2c | X

3a X

3b

DAA

Farm 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
¥ N .
( orm 930 or 530 EZ) Complete if the organization s a sectlon 501{c){3) organization or a section 4347(a)(1) nonexempt charltable trust. 2 0 1 7
Depariment of the Treasury B Attach to Form 930 or Form 990-EZ. Open to Pubtic
Internal Revente Service N . . . . .

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ’ Employer identification number

Together We Cope 36-3666952
Parti Reason for Public Charity Status (All organizations must complete this part.) See insfructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check onily cne box.) )
1 D A church, convention of churches, or association of churches described in section 170{(b){1){(A)(i).

A school described in section 170(b)}{1)(A)(ii). (Attach Schedule E (Form 890 or 980-EZ).)

A hospital or & cooperative hospital service organization described in section 170{b){1){Aj}(iii).

A maedical research organization operated in conjunclion with a hospital deseribed in section 170(b){1)(A)(ii). Enter the hospital's name,

Oy BN SO e e e

An organization operated for the benefit of a college or university swned or operated by a governmental unit described in

section 170(b){{1}{(A}(iv). (Complete Part [l.)

A federal, stale, or local government or governmental unit described in section 178(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1){A){vi). {Complete Part il.)

A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a nan-land grant college of agriculture (see instructions). Enter the hame, city, and state of the college or

T TS

An arganization that normally receives: {1} more than 33 1/3% of its support from contribufions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 1ax} from businesses

acquired by the organization after June 30, 1975. See section 509(a){(2). (Compleie Fart l(l.)

An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2}. See section 503(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I___| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporfing organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (gae inriructione) You milet complete Part IV, Sections A and D, and Part V

e |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 11l
functionally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supporied organlzallon(s) ............................................

N

O OO O O O

10

11
12

1]

o

(i) Mame of supported {ii) EIN {ifl) Type of organization (iv} Is the organizaticn {v) Amount cf monetary {vl) Amaunt of
organizalion (described on lines 10 fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
(<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 930-EZ. Schedule A (Form 998 or 990-EZ) 2017

DAA
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Schedule A (Form 980 or 990-E2) 2017 Together We Cope 36-3666952 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b){1)(A)}(iv) and 170(b){1){A)({vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 8 (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e} 2017 {f) Total
1 Gifts, grants, confributions, and

6

membership fees received. (Do not

16,005,385

Tax revenues levied for the
arganization's benefit and either paid
to ar expended on its behalf

include any "unusual grants.™) 3,422,053 3,380,088 3,149,568 2,856,329 3,196,456

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add tines 1 through 3 3,422,053 3,380,988 3,149,569 2,856,329 3,196,456

16,005,395

The portien of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (i)

Public support. Subfract line 5 from line 4.

16,005,395

Section B. Total Support

Calendar year {or fiscal year beginning in} | 2 (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7  Amounisfrom fined 3,422,053 3,380,588 3,149,569 2,856,329 3,196,456 16,005,395
8 Gross income from Interest, dividends,

paynmenis received on securities loans,
rents, royalties, and income from

similar soUrces _......................... 1,242 324 313 313 163 2,415
9  Netincome from unrelated business

aclivities, whether or nat the business

isregularlycarriedon .. ..................
10  Otherincome. Do not include gain or

loss from the sale of capital assets

(Explainin Part V1) ... .. .............. 12,528 10,728 22,560 2,198 472,611 520, 625
11 Total support. Add lines 7 through 10 16,528,435
12 Gross receipts from refated activities, ete. (see instructions) |12 3,051
13  First five years. If the Form 998 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3})

organization, check thisboxandstop here ... .. . 0. 00000 e > ]
Section C. Computation of Public Support Percentage
14 Publlc aupporl porssnlage for 2017 {Ins 8, coluinn (£ dividod by line |1, ooberenn gty 14 6. ¥4 %
15 Public support percentage from 2016 Schedule A, Partll, line 14 15 99.61%
16a 33 1/3% support test—2017. If the organization did not check the box an line 13, and fine 14 is 33 1/3% ar more, check this

box and stop here. The organization gualifies as a publicly supported organization | 4

b 33 1/3% support test--20186. if the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organizalion qualifies as a publicly supported erganization 4 D
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this hox and stop here. Explain in

Part VI how the arganization meefs the "facts-and-circumstances" test. The organization qualifies as a publicly supported

OFGANIZAUON | e, > []

b 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or mare, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SURRON T Or A O > E]
18  Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA

Schedule A (Form 996 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Together We Cope

36-3666952

Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in} b (a} 2013

(b} 2014

{c) 2015

(d} 2016

(e} 2017

{f) Total

14 Gifts, grants, contributions, and membership
fees received. (Do rot include any “unusuzl grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
arganization's tax-exempt purpose ...

3  Gross receipts from activities that are not an
unrelated {rade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or faciiities
furnished by a governmentat unit to the
organization without charge

6  Total. Add lines 1 through 5

T7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines7aand 7b

8  Public support. (Subtract line 7¢ from
WNeB.) i

Section B. Total Support

Calendar year (or fiscal year beginningin)  » (a) 2013

(b} 2014

(c) 2015

{d) 2016

(e} 2017

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royzalties, and income from similar sources .. ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrefated business
gelivilles not ntluded in Nne 10D, whctlisr
or not the bustness Is regularly cartied on ...

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPat VL)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column ¢y 15 %
16  Public support percentage from 2016 Schedule A, Part 1, e 15 o ettt ia et seeeneaeazaaieeiieirees 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()} . .. 17 %
18  Investmentincome percentage from 2016 Schedule A, Part lil, ling 17 18 %

19a 33 1/3% support tests—2017. If the organization did not check the box on [ine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests-—20186. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 890 or 990-EZ) 2017



50055 03/15/2019 2:46 PM

Schedule A (Form 990 or 990-E2) 2017 Together We Cope

36-3666952 Page 4

PartiV  Supperting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supperting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported crganizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
cfass or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part V! how the organization determined thaf the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}){4), {(5), or (6)? I/f "Yes," answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(e)(4), (5); or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

Bid the organization ensure that all support fo such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure stich use.

Was any supported organization not organized in the United States ("foreign supporied organization"y? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported erganization? If "Yes," describe in Part VI how the organization had such conirol and discrefion
despite being conirolled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail irn Part Vi, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document? ‘

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or inore of its stpported organizalions, o (il) olther supporling organizalions et alao sipport o
benefit one or more of the filing organization’s supported crganizations? If "Yes," provide detaif in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Forrm 990 or 890-EZ).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

Was the organization confrolied directly or indirectly at any time during the tax year hy one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in sectlon 509{a)(1) or (2))? If "Yes," provide defail in Part VI,

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interesi? If "Yes,"” provide detail in Part Vi.

Did a disqualified person {as defined in line 8a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supparting organizaticns, and all Type |ll nen-functionally integrated
supporting organizations)? if “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the prganization had excess business holdings.)

Yes No

3a

3b

3c

4a

4b

4c

S5a

5h
Sc

Sa

Sb

9¢

10a

10b

DAA

Schedule A (Form 99¢ or 930-E2Z) 2017
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Schedule A {Form 990 or 50-E2) 2017 Together We Cope 36-3666952 Page 5
Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons? )
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) abave? If "Yes" fo a, b, or c, provide detail in Part V1. 11¢c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the organization's direclors or trustees at all times during the
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrofled the organization’s activities. If the organization had more than one supporfed organizafion,
describe how the powers to appaint and/ar remaove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organizalion. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majarity of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organizations supported organization(s)? /f "No," describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}. 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported erganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 930 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previeusly provided? 1

2  Were any of the organization’s officers, directars, or irustees either (i} appointed or elected by the supported

' organization(s) or (ii) serving on the gaverning body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3
Boction E, Typu [l Funclionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supparted organizations. Completfe line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supporfed a government entily (see instructions).

2 Activities Test. Answer (a) and (b} befow. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and expfain how these activilies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a
b Did the activitiss described in (a) constitute activities that, but for the organization’s involvement, one or mare

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supporied organization(s) would have engaged in these
aclivities but for the organizafion’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

PAA Schedule A (Form 930 or 990-£2) 2017
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Schedule A (Form 930 or 890-E2) 2017 Together We Cope 36-3666952 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI).See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
. {optional)
1 Neft short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross incomte or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instruclions} 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year (B) Curl-'ent Year
. (cntional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): '
a  Average monthly value of securities 1a
b Average monthiy cash balances 1hb
¢ Fair market vaiue of other non-exempt-use assets 1c
d__ Total (add lines 1a, 1b, and 1c) ' 1d
e Discount claimed for blockage or other
tactors {explain in detail in Part VE):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subiract line 4 from line 3) 5
6  Multiply line 5 by .035. ]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 {c line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (fram Section B, line 8, Column A) 3
4 Luter giealer of linc 2 or line 3. 4
5 |ncorne tax imposed in prior year &
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction {see instructions). 6
7 f:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 930-EZ) 2017
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Scheduls A (Form 930 or 990-£7) 2017 Together We Cope 36-3666952 Page 7
PartV Type 1ll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid lo supported organizations fo accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted
grganizations, in excess of income from activity -
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use assets
Qualified sef-aside amounts {pricr IRS approval required)
Other distributions (describs in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vi). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10  Line 8 amount divided by line 9 amount

B (=~ {h [ | |2

{i {if) (i)
Section E - Distribution Allocations (see instructions) : Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
insfructions.

3  Excess distributions carryover, if any, to 2017:

From 2013
From 2014 . o
From2018 .. ... .....o0oveinnneennneneee..
From2016 . ................................
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see insiructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from
Section D, line 7: §

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
§  Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result

=R opthie oo oo

fowre

greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excessfrom2014 ... ...l

Excessfrom2015 ... .. ..oooviiiivniin. ..

Excess from2016 .. ... ... ... ... ... ....... ..

Excessfrom2017 . ... ... .. ... ... .. ..

1]

IF

[0 =" | e}

Schedule A (Form 930 or 996-EZ) 2017
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Smwm;AmeéDmQ%Ea2m7 Together We Cope 36-3666952
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8

~Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 930-EZ) 2017



50955 03/15/2019 2:46 PM

1 n -
SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 9390) b Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Interpal Revenue Service P Go to www.irs.gov/Form39@ for instructions and the latest information. Inspection
Name of the organization Employer identification number

Together We Cope 36-3666852

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the crganization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear .

2 Aggregate value of contributions to (during year) .~~~

3 Aggregate value of grants from (duringyeat)

4 Aggregatevalueatendofyear ...

5§ Did the organization infarm all danors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform &ll grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
CONTerriNg M PeT S SOle DIV DO o ittt ittt ottt ittt i it tiaiiiirsitristeiggie e D Yes D No
Part i Conservation Easements.
Complete if the organization answered "Yes" on Form 880, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year. Held at the End of the Tax Year
a Tatal number Df COﬂSGI’VatIOI"l easements ............................................................................. za
b Total acreage restricted by conservation easements | e 2k
¢ Number of conservation easements on a certified historic structure includedin{@y 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearb
4 Number of states where property subject to conservation easement is located B~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of -
violations, and enforcement of the conservation easements tNoIdS? D Yes D No
6 Staff and volunteer hours devoted to moniforing, inspecting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of oxpanoos inourrod in monitoring, inspacting, handiing of violations, and snfareing conservation assementis during the yoar
B S
8 Does each conservation easement reparted on tine 2(d) above satisfy the requirements of section 170(h){4){B)(i}
and section 170()ANBNIT ... o oo e e [] Yes [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 9390, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educafion, or research in furtherance of

public service, provide, in Part X!lI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
waorks of art, historical treasures, or ether similar assets held for public exhibition, educafion, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 BoS
(i) Assetsincludedin Form 990, PartX | B S
2  If the organization received or held works of arf, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VI fine 1| . . B S
b_Assets included in Form 900, Part X ..o i ittt eseseseseseigieieiieiiiiiiiiiiiss B $

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

DAA
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Schedule D (Form 990} 2017 Together We Cope 36-3666952 Page 2
Part i Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alt that apply):
a |:I Public exhibition d D Loan or exchange pregrams
o [ Scholary research e Joner o
c Preservation for future generations
4 Provide a descriplion of the organization's coliections and explain how they further the organization’s exernpt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | ... ... i,

D Yes I:l No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

“» o o0

2a
b

is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Distributions during the year
ENAING BAIBNCE ... ...ttt
Did the organization include an amount on Form 990, Part X, ine 21, for escraw or custodial account liability?

If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ... . . i ciieaannnnnn

=No

PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year {h) Prior year {c) Two years back

(d) Three years back

“{e} Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

End of year balance

Pravide the estimated percentage of the current year end balance (line 1g, column {a}} held as:
Board designated or quasi-endowment ¥ %

b Permanent endowrnent b %

3a

b
4

The percentages on lines 2a, 2b, and 2c should egual 100%.

Are there endowment funds nof in the possession of the organization that are held and administered fer the
organization by:

{i} unrelated organizations
{ii) related organizations

Describe in Part XIlt the intended uses of the organization's endowment funds.

Yes

No

3ali)

3a(il)

3b

Part VI L.and, Buildings, and Equipment.
: Complete if the organization answered “Yes” on Form 920, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or ather basis {b) Cos! or ather basls
(invastment) {(cther)

{c) Accumulated
depreciation

{d) Book value

1a

Land 135,000

135,000

Buifdings 889,725

327,880

561,845

Equipment 352,468

276,111

82,357

779,202

DAA

Schedule D (Form 990) 2017
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Schedule D (Fcrm.QQO) 2017 Together We Cope 36—-3666952 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part [V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 1 3,322,533
Amounts included on line 1 but not on Form 924, Part Vill, line 12:

a Netunrealized gains (losses) on investments . 2a

b DonatEd Sewices and use Of fac“ities ............. it ettt ety 2b

¢ Recaveries of prioryeargrants . 2c

d Other (DescribeinPartXUL)y 2d 38,225

e Addlines 2athrough 20 2e 38,225
3 Subtractline 2e fromline 1, O U OO R PO UURRURUORURRO SRR 3 3,284,308
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VL iine 7k ... ... ... ... 4a

b Other (Deseribe inPartXILY ... ... 4%

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part ], ine 12.) . . . . . . . . . . e iieireininunnenn. 5 3,284,308

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 3,341,311
Ameunts included on line 1 but not on Form 990, Part X, line 25: :

a DonatEd SEWiCES and use Of fac"ities .................................................. za

b Prior year adiusiments || | e 2

c Dther |Dsses ............................................................................ 2c

d Other (Describein Part XILY ... ..., 2d 38,225

8 Adlines 22 HroUGN 2d | e e 2e 38,225
3 Subtractline 28 oM IINE 1 ... . e e 3 3,303,086
4  Amounts included on Farm 990, Part IX, line 25, but not en line 1:

a Investment expenses not included on Form 990, Part VIl fine7b 4a

b Other (DeseribeinPartXILy an

c Add lines 4a and 4b ...................................................................................................... 4[:
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, dine 18.) . .. ... .. .. .cccicioeeiiiiiiiiiaaieinis, 5 3,303,086

Part XllI Supplemental information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part |Il, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

......................................................................................................................................................................

Schedule D {Form 890} 2017
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or ggo-EZ) Complete If the organization answered '"Yes' on Form 980, Part IV, line 17, 18, or 19, or If the

organlzation entered more than $15,000 en Morm 930-E2, line Ba. 2 0 1 7
Department of the Treasuny P Attach to Form 290 or Form 990-EZ. Open to Public
Internal Revenue Service P coto wWwWw.Irs.gov/Form980 for the latest Instructions, Inspection
Name of the organization Employer Identificatian number

Together We Cope 36-3666952
Part! Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that aﬁply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
3] D Internet and email solicitations f |:| Salicitation of government grants
[ D Phone solicitations g D Speciat fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi} or enlity in connection with professional fundraising services? D Yes D No
b If*Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

"rmi Didhfu::— {v) Amount paid to {vl) Amaunt paid to
(i} Name and address of individual N :lui?;dyaer (iv} Gross receipls {or retained by) {or retained by)
or entlty (fundraiser) {11} Activity contoi of feom activity fundraiser fisted in organization
eontdbutions? cof {i}
Yes| No
1
2
3
4
5
6
7
8
9
i0
TOta] L, i e |

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G {Form 990 or 990-EZ)} 2017
baAA
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Schedulé G {Form 990 or 990-EZ) 2017

Together We Cope

36-3666952

Page 2

Part Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Diher events
{d) Tuotat events
Dinner Dance Golf Quting 1 {add col. (a) thraugh
{avent type) {event type) {total number) col. {c))
g
g
E 1 Grossreceipts 85,914 19,650 14,106 115,670
2 Less: Contributions
3 Gross income (line 1 minus
ned) . 85,914 19,650 14,1086 119,670
4 Cashprizes .
5 Noncashprizes
& | 6 Rentfacilitycosts
Z
<X
g5 | 7 Food and beverages
k]
T .
& | 8 Entertainment
9 Other direct expenses 21,747 6 6,528 34,924
10 Direct expense summary. Add lines 4 through 8in column(d) | 4 34,924
11_Net income summary, Subiract ling 10 fromiine 3, Colmn () ..o o b 84 7 746
Part 11l Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
. (b) Pull tabsfinstant . {d} Total gaming (add
% (s} Bingo binge/progressive bingo (¢} Other gaming col. {a) through col. ()}
4
@O
o
1 Grossrevenue ... . ...
oy | 2 Cashprizes
a@Q
w
&
& | 3 Noncashprizes
]
3
% 4 Rentffacility costs
5 Other direct expenses
L Yes ................ % ) Yes ................ — Yes .............. %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) b
8 Net gaming income summary. Subtract line 7 from line 1, column (d) -4

DAA

Schedule G (Form 990 or 930-EZ) 2017
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Schedulé G (Form 980 or 990-E7) 2017 Together We Cope 36-~3666952 Page 3

11

12

13

a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

formed to administer charitable Gaming? ... ... .. e |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %
13b %

Does the arganization have a contract with a third party from whom the organization recaives gaming
revenue? D Yes |:| No

amount of gaming revenue retained by the third party b %
If "Yes," enter name and address of the third party:

Desoription of services provided b

D Director/officer D Employee D Independent contractor

Mandatary distributions:

Is the organization required under state law to make charitable distributions from the gaming prosesds to
retain the state gaming license?
Enter the amount of distributions required under stale taw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b 3

Part IV Supplemental Information. Mrovide he explanations regulied by Pwil 1, g 26, solumng (1) and (v), und

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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50955 03/15/2019 2:46 PM

SCHEDULE M . . OMB No. 1545:0047
Noncash Contributions
{Form 880) 201 7
P> Complete if the organizations answered “Yes™ on Form 890, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. OPen To Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
Together We Cope 36-3666852
Part | Types of Property
fa) ) Noncash(ccu}nlribulion @
Check if Number of contribulions or amaunts reporled on Methed of determiring
applicable items contributed Form 930, Part Vill, Ine 1g nencash contribution ameunts

Art—Works of ar

Books and publications

Clothing and household
goods X 805,551| Estimated Thrift Shop

L5 B VU X
p=l
=3
n
-1
o
2
=)
3
'R
=1
]
D
@
@

WS,
=
e

LT
s 2
| =
R
=)
=
o
b=}
3
L=

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securites—Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial
17  Realestate—Other =~
18 Collectibles

19  Food inventory X 1 1,531,202| Comparable Contributions

20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts

23  Scientific specimens

24 Archeologicn! arlifacts

25 OtherM{ . )
26 Cherb( )
27 Other®( )
28  Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Bonee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initiaf contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? 30a X
b [f“Yes,” describe the arrangement in Part I,
31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard

ContribUlions’) ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related orgamzatlons to solicit, process, or sell noncash
contributions? 32a X

b if"Yes," describe in Part Il,
33  Iithe organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part [l
For Paperwork Reductlon Act Notice, see the Instructions for Form 950, Schedule M (Forim 990} 2017

DAA



50955 03/15/2019 2:46 PM

Schedule 8 (Form 890) 2017 Together We Cope 36-3666952 Page 2
Partli Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
DAA



50955 03/16/2019 2:46 PM

; .
SCHEDULE O Supplemental Information to Form 990 or 990-EZ DMB No 15450047
(Form 890 or 980-£2) Complete to provide information for responses to specific questions on 20 1 7

' Form 990 or 990-EZ or to provide any additional information.
Depariment of the Tressury b Attach to Form 330 or 990-EZ, Open to Public
Internal Revenue Service b Go to www.irs.gov/Form990 for the latest information. Inspection
Narne of the arganization ' Employer identification number

Together We Cope 36-3666952

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2) {2017}
DAA




50955 03/15/2018 2:46 PM

Schedule O (Form 980 or 990-£7) (2017) Page 2
Name of the crganization Employer identification number
Together We Cope 36-3666952

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA



50955 03/15/2019 2:46 PM

Schedulé O (Forrrr 990 or 990-EZ) (2017) Page 2

Namae of the organization Employer identification number
Together We Cope 36—-3666952

. Direct Fundraising Expenses offset to Revenue on 990 S 38,225 ...
Direct Fundraising Expenses offset to Revenue on form 2380 & . . —-38,225 ...

Page 2 of 2
Schedule O (Form 990 or 990-E2} (2017)

DAA



